successful in lowering the mortality of this condition, it is logical that various antibacterial agents should also be tried. The results of a trial of aureoinycin and chloramphenicol have been published elsewhere (Shanks, 1951 (Neter & Shumway, 1950) (Graham, 1950) The routine treatment and investigation have been described in detail elsewhere (Shanks, 1951 ; Shanks & Studzinski, 1952 Results were assessed 011 mortality and average duration of stay in hospital. It is obvious that as all cases of infantile diarrhoea were included, some would have, in addition, some other condition to which death would sometimes be attributed. All deaths have however been included (Table 1) .
If the average stay in hospital seems rather short, it should be pointed out that one of the best methods of reducing cross infection is reducing stay in hospital. Infants were seen after dismissal and any clinical relapse was noted.
Ninety-seven cases were treated, of which 55 were controls. Table 2 shows the results in comparison with those achieved with aureomycin and chloramphenicol. The most striking feature of these figures is the similarity between treated and controls, with the possible exception of a slight bias in favour of terramycin.
The therapeutic trials were undertaken during an investigation into the incidence of serospecific strains of Bad. coli (Shanks & Studzinski, 1952 (Kauffmann & Dupont, 1950) were obtained on stool culture are considered separately (Table 3) 
